MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—=62-042450 _

DEPARTMENT OF PUBLIC HEALTH AND WELFARE /5/?‘ 8 a STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. Primary .Registration District No. lq_g.}-ﬂ._-___kegistur'a No. -_____g____
ON THIS STUB FILED DT 1962
). PLACE OF DEATH g u e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
VS 300 [ a. COUNTY a. STATE b. COUNTY admission)
Rev. 4/59 | = Jaockson Mo, Jaokaon
ev. 4/5 g b. CIIRY {If outside corporate limits, give TOWNSHIP only} tength of stay in 1b [ Ccl"LY Inside Limits
i
TOWN TOWN Y. N
. 2 Kansag City 10 years Kansas Qity g Rl
w c. Z%EPTT?\TEOCR)F {IT NOT in hospital, give location) Inside Limits d. jl‘gBEREETSS o {If cutside, give location) Reside on Farm
- =
INSTITUTION Yes No (O Y N

2, Ly 41 |8 4007 Bellfantaine - 4 LOQ7 Bellfontaine =0 N0

3 3. (':AME OF .DE)CEASED First Middle Last 4, Dé\gE Month Doy Year

ype or print

P Fred H, Anderaon DEATH 11l 20«

2 5. SEX 4. COLOR OR RACE 7. Morried (K MNever Married [} |8, DATE OF BIRTH | % AGE {last birthday} | IF UNhDER IDYEAR I: UHDER 2,: HR
Widowed [] Divorced [ Manths ays ours in.
5 ¢ | Negro 11-15-92 70
10a. USUAL OCCUPATION (Give Wind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 g during mast of working life, aven if retired) 7 q
———_Laborer | Armour Pascking |Tesxarkana I
[y &
7 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN E v 14, NAME OF HUSBAND OR
-t
Q A
o Robert Andergon Dianah Cole
W 15, WAS DECEASED EV 1 .5, ARMED FORCES? 14 SOC1AN SECRITY NG 17. INFORMANT Address
< {Yes, no, or unknown]| {If yes, give war or dates of service L Lilli
— an Anderason 4007 Bel
w
o - 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: F QNSET AND DEATH
Q o g IMMEDIATE CAUSE (a) M?f
o ]
U o
e} Q
o 5 Q Conditians, if any, DUE TO (b}
n .G wbhich gave ri!t( t)o
e above C&use al, .- -
.3_:; stating the under- é;égéz: Zlgéé!ﬂéﬂ
lying cauvse last. DUE TO {c)
% r PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1f deceased was female was
g disease condition given in PART 1 (2) there a pregnancy in Jast 90 days.
v
E § Il:l Yes | 0O Neo ] O Unknown
g E 19. WAS AUTOPSY, 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
5 Bl (EEMS H = C
z - "
4 '-‘é" & | T20c. TIME OF  Hou Month, Day, Year
o < F= ENJURY a.m. -
L4 w p.m.
] =

E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
B WHILE AT WORK (3 farm, tactory, street, office bidg., etc.}

5 o NOT WHILE AT WORK [J

[ - 1 o
h -

S o E é g 21. | attended the decessed from to. and last saw hie':, alive on

: ; 9 ,'3 Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stoted,

g w 8 & [ | 225 sionATORE [Degree or title] T2b. ADDRESS 22c. DATE SIGNED
=P ez, oLz Z e
=5 = md / . 2//42

B 2 23a BURIAL, CRE ATfLC))N 23b. DATE 2§c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) * T (Steyl)
o a REMOVAL {Speci
z o & 1 11 2bm62 Blue Ridge Lawn neas_GClty Mo
= <« 24, FUNERAL DIRECTOR T ““ADDRESS | 25." DATE RECD. BY LOCAL REG. | 26 Wu Krurtr v
u >
f— - b
= =] _Jones & Stevens 2315 Linwood [(-23 -Ga AR -@fh—q

{Licensed Embaimer’s S1atement on Reverse Side)




or by

working under my personal fupervision.

Student

Signatire of Student Embalmej

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER
with the above constitutes grounds for revocation of license)

in his OWN HANDWR
If embalmed by a STUDENT, he also shall sign in his OWN handwriting
If this body is not embalmed, fact should be so stated above.
. - v "."; el . "' i




